associated with abdominal ectromelus.' Hereditary syphilis had been giveni as a cause of mal-development of the nervous system,2 but in his case there was no evidence nor history of that disease. He had not had a full account of the skiagram, but apparently all the bones were present except those of the phalanges. I 
DISCUSSION.
Dr. GOFFE regretted that the case similar to Dr. Rolleston's had not come. His patient was a boy, and the deformity was on the left side, a point mentioned by Dr. Cautley in the notes on his case of ectromelus, shown at a meeting of this Section on March 26, 1915: " Such cases were more frequent in boys than in girls, and more common on the left side than on the right."
Dr. C. 0. HAWTHORNE asked whether one could properly rule out the possibility of intra-uterine amputation because no scar could be seen on the stump. If amputation took place in early intra-uterine life, the limb would be very small. He thought it possible for such an amputation to occur and yet leave nothing which would catch the eye and be recognised as a scar in later life. One of Dr. Goffe's cases showed a groove of constriction; and he had seen several cases with a groove on one limb, and absence of a portion of the limb on the opposite side. Some years ago he showed, before the Children's Society,8 a case in which there was a complete groove on one thigh, and another groove completely encircling the abdomen. The case was figured in the reports of the Society. Such experiences suggested a stage stopping short of amputation, and lent colour to the suggestion that absence of a peripheral portion of a limb was due to the action of some constricting agent. Another point in Dr. Rolleston's case was the presence of-rudimentary fingers on the stump. Dr. Hawthorne quite agreed that this did not neutralise the suggestion of intra-uterine amputation. He had figured a case in which such rudimentary fingers were present 'Rep. Soc. Study Dis. Child., 1903, iii, p. 29. on a stump in the immediate neighbourhood of the elbow-joint. Hence the capacity of the proximal part of the limb, in a certain stage of development, to produce digits, existed even though a considerable part of the limb was removed.
Amaurotic Family Idiocy (Waren Tay-Sachs Disease). By F. E. BATTEN, M.D., and MILDRED A. JUKES. R. L., AGED 11 months. Born of Jewish parents at full term, and apparently normal at birth. Weakness of the arms and legs was soon observed, and at the age of three months the mother noticed that the child was blind. The child is the youngest of eight; one sister, similarly affected, died in infancy one year ago. She is a well-nourished child, but feeble; cannot sit up without support. There is no rigidity; all reflexes are normal. The child takes no notice of her surroundings, lies quietly in bed, and is not irritable. There is some perception of light, otherwise the child appears to be blind. On examination of the fundi, the typical white patch is seen on the maculae with a central, cherry-red spot. The cerebrospinal fluid is normal. The Wassermann reaction is negative.
Pericarditis in Diphtheria.
By PHILIP FIGDOR, M.B.
A BOY, aged 3 years, was admitted to hospital for laryngeal diphtheria on November 30, 1914. Tracheotomy was performed shortly after admission, with instant relief. On December 14 the cardiac rhythm became irregular. On January 11, 1915, a faint systolic murmur was heard at the apex. On February 27 the cardiac dullness was greatly increased in both directions, and a soft ventricular murmur was heard at the apex, in the axilla and pulmonary area, and there was occasional reduplication of the second sound. On March 1 the murmur was hearfd in all the areas, but best at the apex. The cardiac dullness was slightly decreased on the right. On March 5 the general condition of the patient was much worse, cyanosis was marked. The cardiac dullness was greatly increased in both directions, and a harsh, double murmur was
